JO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


pers. Pages 1 and 


event, within 72 hours a 


Wy 


bol 


move carbon 


mit. Then pleas 


cremation, or removal, and: 


transit pei 


UY 


page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to burial 


director, 


VR AIS (4) 


20M 


65 


fter deatht Zz 


sf 


f 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07505 CERTIFICATE OF DEATH O7502 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 


Somerset MARYLAND Maryland 


omerset 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ears F 


Crisfield Crisfield Lye f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, réet address) |] d. STREET ADDRESS. 8. ON ae 
_} 531 Main Street ves] nobd 
3. NAME OF First Middle Last 4 DATE Month Day Year 
DECEASED D 
(Type or print) gohn DEATH bt) ‘ew 
5. SEX 6. COLOR OR RACE |7. MARRIED [5X] NEVER MARRIED[] | 8- DATE OF BIRTH 9. AGE a sak TOMEI FUNDER Bas, 
2 3 last birthday) | vonths | Days | Hours | Min. 
Male White WIDOWED [-} pivorceo[-]| Jan 30, 1879 vias 
10a. USUAL OCCUPATION ue kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Mortician Funeral Ewell, Maryland 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Aaron B. Bradshaw, Sr. Laura Tyler 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (IFyes give war or dates of service) 
No None 214-34-7272 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


Evelyn D. Bradshaw, Same as 2. abcd 
INTERVAL BETWEEN 
ONSET AND, DEATI 


. 


MAALAne, 
fle hiLee Catteni 


Cenditions, if any, which 


é 

gave risa to Immediate ) 

cause (a), stating the DUE TO 

underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 13. WAS AUTOPSY 
= ———— ? 
S ves[] not} 
z = 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, farm,| 20%. (city or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work (EA) 


at work 
21. | certify that (1) (this hospital) attended the deceased wiefac? PES: RY ATA to. They 1ab that (I) (we) last 
saw the deceased alive on. 19-66, and that death occurred a |, from the oduses and on the date stated above. 


22a, SIGN hg DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. °K oirector [] Puys. [1] 

72c. PHYSI Tans 22d. ADDRESS 
| R. E, Roberts, M.D, | Maryland 
23a. SUE EMA IO 23p. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 

pec! 
Burdat May 17, 1966 | Sunnyridge Cemetery Crisfield, Maryland 
25D, _REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS | 25a, REC'D BY REGISTRAR 


Bradshaw & Sons, Crisfield, Maryland MAY 20 1966 


for pop 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


=k 


va 


ansit permit. Then,please remove carbon papers. Pages 1 and 2 


ed by the attending physician and completely filled in by the funeral 


, cremation, or remot 


id with the State Dept. of Health prior to buri 


director, page 
should be file 


VR AIS (4) 


20M 


Yes 


in any event, within 72 hours after death, 


¥ 


eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “O250' 


CTold CERTIFICATE OF DEATH 67502 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 
b. CITY OR TOWN (if outside cor, pears limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give Teta town) 
Crisfiel lifetime Crisfield / 
d. NAME OF HOSPITAL OR dean {If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
9 Chesapeake Ave. 9 Chesapeake Ave. ves] no] 
3. eck ee First Middle Last 4. DATE “ 7 Year 
ype oF print) OLIN WALTON BRADSHAW | DEATH 19 66 


5. SEX 6. COLOR OR RACE | 7, MaRRieD [2X] NEVER MARRIED [-] | ® DATE OF 3. 5 Ei = 
Male White wipoweD [~] __ DIVORCED Z "1895 


panies IF UNDER 24 HRS, 
mr Days | Hours ees Min. 
yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. eT SESS OR 11. BIRTHPLACE (County & State, or nod country) | 12, lead or WHAT 


during most of working life, even If retired) 


23 3a. Seta CREMATION,| 23b. DATE TI 


Carpenter Construction R.F.D. Crisfield, Md. sBohs 
13. FATHER'S NAME Willie E d a aa} 14. MOTHER’S MAIDEN NAME 
m Edward Bradshaw Seana Landon 
Os WAS DECEESED We FAVS: BRED ROR CED A 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
iy ol i 
Yes a ia 212-12-3785 |Mrs. Irene Bradshaw, same as 2.,a.b.c.d. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE cause (a)__ Myocardial infarction 
is J 
' oO} DUE TO 
Cenditions, If any, which Hypertensive cardiovascular disease Years 
gave rise to Immediate 
cause (a), stating the ( OUETO 


underlying cause tast. (c). 

& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. LG oad 
= a eS SSS 
és yes [-] nol] 
= [_ 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of item 18.) 
3 | OR CONTRIBUTING [] CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 

21. I certify that (1) (Gdscbospitall attended the deceased from_NOV > , that (I) (we) last 

saw the deceased alive on_A 19. and that death occurred aezvo ft ; from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


O27 crater mp. PHY NS FR Binecron C] BAYS. ol May 12, 1966 
22c. PHYSICIAI 22d. ADDRESS 

[EROS Go Rawley MED, | Main St. -- Orisfield, Ma, 
OF | 23c, NAME OF CEMETERY OR CREMATORY or co ~ (Slate) 


i Tet 23. LOCATION (City, town or county) (State) 
Beoyl vecl) | May 14,1966 | Sunnyridge Cemetery Crisfield, Md. 
24. FUNERAL DIRECTOR ADDRESS 


MAY 18 1966 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ra 
Bradshaw & Sons — Crisfield, Mi. feeb ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tt WAS, iS ae fy U.S. ARMED TGs f A 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
€8, NO, OF UNKNOWN, yes give wor or dotes of service} 4 
Mrs. James Wallace, Salisbu Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

/ , IMMEDIATE CAUSE (0) 

f DUE TO 

Conditions, if ony, which gove (b) 
rise to immediote cause (0), 
stoting the underlying couse DUE TO 
fost. Se i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


ca o7541 CERTIFICATE OF DEATH 07503 

ee | By PEs 
3 s ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
so oa 0. COUNTY o. STATE b. COUNTY 
= 2s Somerset MARYLAND Maryland Somerset 
S 285 b. CITY OR TOWN (if autside corporote limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (If cutside corporate limits, write RURAL and give neorest town) 
tt antes write RURAL and she nearest town) i i, 
Beant Princess ne Princess Anne bs A 
Cam shoe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS as 5, RESTDENEE 
= a : 2 
23 ge ,50| Antioch Ave. Antioch Ave, ves [1] NO fe} 
£ == 3 herge First Middle lost 4 BATE Month Doy Yeor 
= 32° ASED : : r \ 
= BSt Pipe. oF print Bernice Marie  Brittingham oat May 26 1» 6 6 
S Fes S. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [—]| 8. DATE OF BIRTH 7 +S i ieoe AE UI LYEAR TIF UNDER 24 HRS. 
z £2> |Female White | wow pworceo FJPece 25,1898 Rte alter feet eae a 
i a 10. USUAL OCCUPATION iis kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a during most of working lite, even if retired) INDUSTRY co ines 
£ HOousew = ome e e) ite! a= 
2 os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2c 
= ‘ : ‘ 
Sores Noah Brittingman Sadie Henderson 
= 
S 
3s 
® 
= 
- 
3 
ae 
s 
5, 
S 
z 
= S PERFORMED? 
es O15 yes{_] vo [) 

Ey ecenens Neola ey fi ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

Ea TIN OF DEAT! 

 [|_(IF EITHER, NOTIFY MEDICAL EXAMINER) 

SS [%0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 

oy, 
€ Hour o.m. is nes Not jl factory, street, office bldg, etc.) 
ot work ot work iho, = 
21. | certify that (1) (this haspital) attended the deceased from_q ras , eB toads DB, 19 Lo Sthot (I) (we) lost 


saw the deceased olive on_/2@Py@sg_ A019 and that death occurred a Be PEM, fra h capses and an the date stated abave. 


Wo. SIGNATURE haat a ieee 72b,_DATE SIGNED 
ldes Gg. O SO etn Ph pus. brecor Clems O] D- 2 3-46 


d with the State Dept. af Health priar ta burial, cremation, ar removal, 


e 3 should be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se / ‘2c. PHYSICIAN'S, 22d. ADDRESS 
a3 wane (Type) Eldon G, Marksman Princess Anne, Md. 
Sz 
ae Zo. BURIAL, CREMATION, D THEREOF Zac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
£2 BRREMONAYSKeciy) 57 2866 St. Andrews Princess Anne,Somerset 
\ 4 R ‘ ADDRESS 20, "D BY REGISTRAR ‘2Sb. .REGISTRAR’S SIGNATURE 
I Princess Anne,Md. aN i 1966} 7 te 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


9 


ral 
2 
death. 


bean 


ed by the attending physician and completely filled in by t 
-transit permit. Then please remove carbon papers. P. 


ior to burial, cremation, or removal, and in any event, within 72 hour: 


or attending physician. 


ificate has been 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health pr 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


f 


vr ais (4) % 
20M 1/65 


_- = = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, late Ao) 


07512 CERTIFICATE OF DEATH 
1; PLAGE Dr DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Somerset siiarials a STATE Maryland » COUNTY Somerset 
b. CITY OR TOWN (if outside cor porate limits, c. LENCTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and. les. n a on 
41 years Westover ; 
d. NAME OF HOSPITAL = areal (if not In hospital, give street address) || d. STREET ADDRESS @: 15 RESIDENCE 
ON A FARM? 
Rural Rural ves K}_ nol] 
3. NAME or First Middle Last 4. DATE Month Day Year 
(Type or print) HENRY --- BULLIS DEATH May 6, 19 66 
5. SEX 5. COLOR OR RACE | 7, waRRIED ROK NEVER MARRIED [] | 8 DATE OF BIRTH ®. ACE (In years] IFUNDER 1 YEAR |IFUNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
Male White WIDOWED [] pivorceo[]| May 7, 1889 ¥(2) se fee | 


11. BIRTHPLACE (County & State, or foreign country) | 12. i eg WHAT 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


armer ming Wilkesboro, N. Carolina 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Bullis Caroline Barnett 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, 00, of unkown) | (If yes Qive war or dates of service) 


No None 213-16-4994 | Mre. Belle H. Bullis, Same as 2. abed 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and @. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ay ee 
ae _ IMMEDIATE CAUSE (a). = 
f 


/ DUE 8 - 7 
Conditions, If any, which Ro zs 
gave rise to Immediate 
cause (a), stating the DUE nes ss 4 
underlying cause last. (©. We erscr ee Lee Meu Cork. | = 
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART (a) | 19. es 
Y 


“ 3 Mae? Cdl es} noel 


20a. ACCIDENT WAS UNDERLYING aoe 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ul of Item 18.) 
20f. (City or town) (County) (State) 


OR con eee CAUSE OF 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not While 
p.m. 19 at work Oo at work 


21. | certify that (I) (this hospital) attended the re sed ok Pea gee mall = 19. @&, that (1) (we) last 
saw the deceased alive on. Be snd that death irred ai Zo”, te the cases and on the date stated above. 


22a. SIGNATURE 2b. DATE SIGNED 

ATTENDING — /MED. STAFF 
foe FeLi M.D. PHYS. WU pirector [] pays. C) “ 
Ze. PRYSICIAN'S 


22d. ADDRESS 
{__“E@P) George C. Coulbourn, M. D. Marion Station, Maryland 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


23a. PAs ay 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (city, town or county) : ~Glatey 
Burial” | Nay 9, 1966 | Sunnyridge Cemetery Crisfield, Maryland 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Thin ytay rls nag 
Bradshaw & Sons, Crisfield, Maryland Mie 11 1996 s wig 33 


u 


TO DEPUTY x J EXAMINER: This certificate should be executed within 24 hours after death. If any del 


it 


Id be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 


lease execute the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


Pp! 
4 shoul 


< 
cI 
be 
&B 
iz 


&p 


5M 1/63 


Health or its designated agent, prior to burial, cremation, or removal, and in any event with! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


075138 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 7/5()5 
UE Per DEATH 2. USUAL RESIDENCE (Where decessad lived, If inslitullon: Residence Non dinission| 
= a. STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 
b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN Ib ee CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
write RURAL and give nearast town) 
Ewell Life Ewell _ a oy 
d. NAME OF HOSPITAL OR INSTITUTION [if nol In hospilal, give street! eddress) d. STREET ADDRESS — 1S RESIDENCE 
ON A FARM: 
Rural (Island Community) || Rural (Island ee ves] no Bg 
3. NAME OF ae | aed Middle ew Les 4, DATE ‘Month “Dey Yer 
DECEASED OF 
preeiegrdm EDWARD HARRISON CORBIN DEATH May 18, 19 66 
5. SEX 6. COLOR OR RACE|7, MARRIED BE] NEVER MARRIED [_] | 8 DATE OF BIRTH ~{9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ast birthday) (Months) Days | Hours | Min. 
Male White wow [] _ ovorcin[]| May 25, 1 886 yrs. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY 
dons during most of working life, even it retired) 
Waterman : Seafood Ewell, Maryland USA 
13. PATHER’S NAME a "| 14, MOTHER'S MAIDEN NAME 
Lawson Corbin Polly Evans 
15. WAS DECEASED EVER IN U.S. ARMED PORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ; Address = — P 
(Yes, no, or unkown) | (Ifyes givewarordetesotservice)| 
lo None 57-26-2801 |Mrs. E. Pearl Corbin, Same as 2. abed 
18. CAUSE OF DEATH [Enter only one eause par line for (8), (b), end (c)-1 INTERVAL BETWEEN 
ONSET AND DEATH 
PARTI: DEATH Mpiate cause )__coromary occlusion — We. ee FL min TU 
DUE TO 
Conditions, # any, which (b) = = i |bae 
gave rise to immediate couse oe 
{a}, steting the underlying ( CUETO 
cause lest, (e. 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)! 19. wie AUTOPSY 
RFORMED? 
& YES o NO 
= |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nolure of Injury in Pert | or Pert Il of item 18.) wes 
‘ef | PRIMARY [} or CONTRIBUTING [] 
| Cause OF DEATH. 
s 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, [ 20f. (City or town) (County) “ " (Stata) 
a Hour a.m. While __Not While lecteryy rect, offices Bldg. ate.) 
2 ice 19 jet work [7] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy (i ae [xX inquiry (aa and in my opinion 
death resulted from: Natural causes xl Accident ie} Suicide ma Homicide oO Undetermined manner o 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 0. Yt IR en A A) mn, ASSISTANT MEDICAL EXAMINER oOo 


‘TE SIGNED 
DEPUTY MEDICAL EXAMINER [%] ia 5/20/66 
NAME) «= Cw «G. Rawley, M. D 
NAME (Type) - G Ys . Address (Street, city, town, or county) Crisfield, Md. 
22a. OVAL Speed ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION {Cily, | town, or TL oe ~~ (State) 
Rl speci 
Burial May 20, 1966 | Ewell Cemetery Ewell. 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR 4b, REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland 


MAY 2.3 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
on of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Divisi 
FOR STAT 07514 MEDICAL EXAMINER’S CERTIFICATE OF DEATH u7d506 
HEALTH DE| Ty PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lined, If institution: Residence before admission) 


dela @....::, 
: 2 to the funeral 


a. STATE b, COUNTY 
¢e Somerset. MARYLAND Maryland Somerset 
b. CITY OR TOWN (if outsldi i 5 
28 write Rea ja ae haceat eee limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a. Crisfiel life Crisfield LG Sap 
as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Tesi ae 
2 
mee 334 Broadway 334 Broadway yes] nok] 
i. ef 5 febcete First Middle Last 4. SuE Month Day Year 
Nn 
Bai oe (Type or print) WILLIAM STANLEY DIZE DEATH May 19, 1966 
=a F=p4 5. SEX 6. COLOR OR RACE |7, MARRIEO [] NEVER MARRIEO 8. DATE OF BIRTH 9. AGE om a TF UNDER 1 YEAR |IF UNOER 24 HRS. 
29 i ay) Months | Di Min. 
£& Male White wiboweD FJ vivorceo[]} Feb, 28, 1901 65 yrs. ong [eee | rete ‘ 
sf 10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
a if ertn tost of working life, even If retired) INDUSTRY COUNTRY? 
£5u 7s laterman foreret Crisfield, Maryland 
2s gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oc 
2&8 Sz William Dize Legolia Riggin 
ee zs 15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
ae = (Yes, no, of unkown) | (If yes give war or dates of service} 
£sv 28 No None 18-16-5516 |Mrs. Olevia Matthews, 7 N. 1st, Crisfield, Md 
Eg 38 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) Heer ae 
PART 1. DEATH WAS CAUSED BY: 
£8 gs PART |. OAT MEDIATE cause (@)___rULMONnary hemorrhage Ne 
$ 7 ¢ 
eS / DUE To 
Bs Conditions, If any, which (b), 
S& gave rise to Immediate 
3 couse (a), steting the ( DUE TO 


underlying cause lest. {c) 


writing the word “pending” in pe 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


5. 
2 
a = 
3S a 
&E = PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(e) | 19. pS ii aE 
oa e —— Te. Ce 
Se $ yes] no [] 
= | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY FRREO. (Enter nuture of Injury In Part I or Pert Il of Item 18. 
28 & | PRIMARY C) or CONTRIBUTING C) eC A ah ST ope : y 
Za & | CAUSE OF DEATH. 
‘4 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
oe a Hour am. while Not While factory, street, office bidg., etc.) 
2 = p.m. 19 at work at work 
oO 
a 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [*], Inquiry [_], and In my opinion 
death resulted from: Natural causes [X}, Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 


EXAMINER: This certificate should be executed withi 


%y 7 CHIEF MEDICAL EXAMINER [_| 

SanTR ¢ f ANCA M.0, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
che Y DEPUTY MEDICAL EXAMINER 5/ 20 

NAME (type) ©. G. Rawley, M. D. Address (Street, city, town, or county) Crisfield, Md. 


retained for your files. 


TO FUNERAL DIRECTOR 
of Health or its designated agent, 


TO DEPUTY im) 
please execute the certificate, 


23a. apap pect | 23b. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial “"""” | May 22, 1966 | Sumnyridge Cemetery Grisfield, Maryland 


24. FUNERAL DIRECTOR AOORESS 25: 0 BY REGISTRAR} 25b. ISTRAR’S SIGNATURE 
Bradshaw & Sons, Crisfield, Maryland “MAY'S 3 i966 fe orlia uae 


VR AISME ( 
SM 


> 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 


Mi 


pyicign of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
em rors 67519 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS956 
HEALTH DEPT, |5- Prace or pearn 2, USUAL RESIDENCE (Where deceased lived, If Institution, Residence before edminsion 
8 SSG o. STATE b, COUNTY 
o 4 MARYLAND 
ue 3 b. CITY OR TOWN {if outside corporete limits. ¢. LENGTH OF STAY IN 1b || MRT once caponie TOME RSH: bi veuntereiioxn) ae 
, 5 5 write RURAL end give nearest town) 
aa Near Westover 1_hour Fruitland = ben EN 
a ke d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress)_ d. STREET ADDRESS @. IS RESIDENCE 
2a 2 ONA | No Be 
Ssy 4 s e as a Yes 7a) NO 
re & 3. Lets oF — First Middle. Last 4. DATE ‘Month Dey Year =—S—SOS™S 
2 = ECEASED " OF 
==é {ype or print Ella Mae Hutt DEATH 5 28 166 
os 5. SEX 6. COLOR OR RACE|7, MARRIED BE] NEVER MARRIED ol ] B. DATE OF BIRTH ws act (In as IF UNDER 1 YEAR| IF UNDER 24 HRS, 
é jast ene MAonths| Ds i a 
va z female cole wiowen[] vor []| y= 12—19)).2 Rest aes gs 
a? 10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY! 
p s done during mosi of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) 


3. imma bor ve canning facto 14, MOTHER'S SRR ——— | USA. - = 
Noah Wright Beatrice Cornish 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? (17. INFORMANT “Address ~ — 
(Yas, no, or unkown) | (If yes give warordetesofservice) 


"18. CRUSE OF DEATH [Enter only one cause per line for la), (b], end (e)) Joseph Hutt, Fruitland, M 
rar OSE R, Mutiple Internal injuries 


DUE TO 


Conditions, if eny, =) Caused by automobile accident 


16. SOCIAL SECURITY NO. 


TERVAL BETWEEN 
ONSET AND DEATH 


g0v8 rise to immediate cause —— 
{a), steting the underlying 


cause last, 


DUE TO 


(ec). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
SaS5Q5Qu5gQY:x: PERFORMED? 
yts (]_ No &] 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enior nature of injury in Pert | or Perl Il of item 18.) 
PRIMARY] or CONTRIBUTING [1] 


CAUSE OFDEATH. __|viding in car that was in an accident 5-28-66 


20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF von {Home farm, | 204, {City or town) (County) {Stete) 
Hour .m. White __Not While Helary Mrashy since :bidg, 
5-28-6615 work [[] #t work 
21. I certify that 1 took charge of the remains described above, held an Autopsy [ak act Inquiry imi and in my opinion 


death resulted to Natural causes Ee Accidents], Suicide ea; Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


the word “pending” in pencil in Item 18. Give 


4 should be forwarded to the Chief Medical Examiner’s Office along with form Pi / 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department of 


MEDICAL CERTIFICATION 


Rea Mo. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER fe] 6-11-66 

EXAMINER'S 

NAMEina, Everett SutterMD 


Address (Strest, city, town, or county) SOOMELSE4 t 
oF CEMETERY OR CREMATORY 


2a, BURIAL, CREMATION] 22b. DATE THEREOF ‘| 22e. NAA 
REMOVAL (Spacity) 


Burial _ 6=1,~66 Flower Hill ee Lea 
23. FUNERAL DIRECTOR ADDRESS ; 24a. REC'D BY REGISTRAR 


24b. REGISTRAR’S SIGNATURE 
William H James Jr,Princess Anne, Maq yn 13 1966 folorles Madge. 


22d. LOCATION (City, town, or county) ~ (State) 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


please execute the certificate, wi 


TO DEPUTY a) EXAMINER: This certificate should be executed within 2. 


TD HOSPI\. JR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within : hours after st 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


nm 
YR A15 (4) 


oak 


ind completely filled in by the funeral 
move carbon papers. Pages 1 and’ 


tending ph 
‘mit. Then pleas 


rtificate has been signed by the al 
r 


IS cel 


After thi 


should be detached for use as the burial-transit pe np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and‘in any event, within 72 hours after d 


tor, page 3 


irec! 


di 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q7516 CERTIFICATE OF DEATH OW507 


PLAGE OF | is deems —tbytd Fate 6577 Z “USUACRESIDENCE (Wipre deceased lived, If institution; Residence before admission) 
2 7 a, STATE Wf b. COUNTY 
tHE sE& MARYLAND : (a 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ‘ f a ’ 
Crisfield PE rtUsllls dia |, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
. ¥ a zi] ON A FARM? 
McCready Memorial Hospital a L. ff Box 2A Joo: ves] nol] 


a 


5. 


NAME OF PRS} Middle Seas Ut 4, DATE Mont Day, Year 
ype or print Hd: TS 5, Sie, rlin 4 | DEATH by ad ny WAA 
6. COLO! w 


SEX O# RACE |7, MARRIED [x] WEVER MARRIED [] | ®& DATE OF 6 3. RGE (in, years | TFUNDER 1 YEAR]IF UNDER 28 HRS. 


Wigro WIDOWED [-] pivorceo(]| _3///, 1903 vis. al he | ‘ie 


10a. USUAL OCCUPATION (Give Kind of work done 
during most of worki 


13. FATHER’S: 
. 


1Db. ie eS R 11. BIRTHPLACE (County & State, or foreign country) 


EK, Lawsentsa Wd 


14. MOTHER’S MAIDEN NAME 


Ser Lat! 


12. CITIZEN OF WHAT 
life, even If retired) COUNTRY? 


va — 


—=—_ 


/ tt Lh Dstt 


(Yes, no, of unkown) 


a, 
AS DECEASED EVER IN U.S. ARMED FORCES? S-e sectany NO. 
(If yes give war or dates of service) 


MEDICAL CERTIFICATION 


“Lilie License Serle srisfigld 


18, CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (1 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Pipe AND DEATH 
‘ IMMEDIATE CAUSE (a). E 


a (oO X DUE To ; 

Conditions, if any, which one iP elon ts . Ce re E4 Le a ¥ pst 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause lest. fo) 

PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
C272 tha) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part li of Item 18.) 


9 


19. WAS AUTOPSY 
PERFORMED? 


yes] No [97 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF D: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased epee Lam 19. 6 2 to 19.C24, that (I) (we) last 
saw the deceased alive o “Set Bo 1966, and that death éccurred atk PM, from the causes and on the date stated above. 
22a. SIGNATURE, °C DATE SIGNED 
wo. SRO Ca Bitoroe  B O) CLAS ES 
| CRISe a 
CAISFIELD, S12 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


22c, PHYSICIAN'S 


WO. Ube 
NAME (Type) A.W, BARR , 4D. 


LogUN 6. 


23a, BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF RY OR GREMATORY ad. GOCATION (City, town pr county) Gtete) 
_BAMOVAL(Spacify) : 
Ly AYE, If CISELE f 
FUN G ‘ADDRES: i, 75a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE ; 
Wyse $9661 fOLorbey Necigee _ 


PILL AIL 


9 


24 hours after death. 


in 


= 
= 
= 
2 
2 
2 
= 
6 
2 
4 
3 
2 
a 
2 
2 
3 
3 
= 
a 
o 
6 
= 
7 
ry 
7 
2 
= 
ead 
om 
‘a 
& 
= 
2 
2 
= 
& 
2 
= 
= 
= 
2 
2 
(= 


fe 
fe 
oo 
£ 
a 
bo 
= 
=I 
‘ 
2 
Bs 
te 
Ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 

Ss 

@ 

oO 

— 

3 

3 

2 

a 
VR AIS (4) 
20M 1/65 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


Papers. Pages 1 and 
ithin 72 hours after death. 


Then please remove, 
and in any nw 


transit permit. 


ficate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buri 


d with the State Dept. of Health prior to burial, cremation, or removal 


) 07517 CERTIFICATE OF DEATH "97508 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<<" 


3 PLACE OF OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resigence before admission) 
e . STATE b. COUNTY 
Somerset Meako 5 Maryland Somerset 
b. CITY OR TOWN (if outside cor] peat limits, ¢. LENGTH OF STAY IN ib || c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Gri stield Lifetime Crisfield / 
d, NAME OF HOS) N (if not in hospital, give street address) || d. STREET ADDRESS =] e. PR eee ee 
McCready Memorial Hospital RFD vesL] no fl 
3. NAME DF = 
eeitacen First Middie Last 4. eme Month Day Year 
(Type or print) William Like Tyler DEATH __ Ma 
omas 6. COLOR OR RACE | 7, MARRIED M 8. DATE OF BIRTH 9. AGE (In years | FUNDER’ YEAR une D8 a. 
Ma [eal Ee Seed Ll last Hib man | a \Months | Days | Hours | Min. 
white WIDOWED pivorceo[]| Jan 14, 1880 86 | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign aia 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Waterman Seafood Crisfield, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Tyler : Sarah Lawson 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No None 218-34-8636 | Clifton J. Tyler, Same as 2. abed 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).4 INTERVAL BETWEEN 


- DUE To 
Conditions, If any, which Sa SOven beye (Bos EERO Pee Ba = y Rona 
gave rise to immediate 
cause {a), stating the OUE 
underlying cause last. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘9 Onsete ss 9 Vamabine Neco t Grapes, Ley a, 


& “FART Ihc OTHERSTGNIF CANT CONOTI TONS CONTRIBUTING TODERTA BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ——roer 
é ves} NO [-] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fam 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work |} at work 

21. 4 certify that (1) (this hegetah <— d the deceased from Yeecnng Bea ne 194aG, that (I) (we) last 

saw the deceased alive on“) +? 19 |, and that death occurred at <2? —™M, from the cduses and on the date stated above. 

22a. SIGNATURE log DATE SIGNED 
ATTENDING MED. STAFF 
Ss _ _/ Wy - Aiton Mo. PHYS. [et birector (_] puys. [} . ee 
226. ATE: 22d. ADDRESS 
(Type) 
| S. M. Peyton, M.D. Crisfield, Maryland 
23a. BURIAL, iP | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) _—(State) 
specify, 

Burfa 16, 1966 | Asbury Cemetery Cripfield, Md. _ tS 
24. FUNERAL DIRECTOR ADDRESS 2 AR | 25b. REGISTRAR'S SIGNATURE 


radshaw & Sons, Crisfield, Maryland 


oY 911960 fort Jaen 


“ad 


1 


FOR STATE 
HEALTH DEPT. 


jay 


TO DEPUTY mJ EXAMINER: This certificate should be executed within 24 hours after death. If any del. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fuaeral 


D. 


mit. File pages 1 and 2 with the Stat 


per 


ignated agent, prior to burial, cremation, or removal, and in any event within 72 hours after“d 


Id be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


Health or its desi 


4 shoul 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


< 
Fd 
> 
Fd 
% 


5M 163 


eped of 
ya 
~ 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0751 8 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0750 9 
——Etes—S— Pit 639. 
1. PLACE OF DEATH SU. IDENCE (Where deceosed lived, If institution: Residence before edmission) 
Pe . STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN1b || c. CITY OR TOWN [if outside eorporeta limits, write RURAL ond give neores! town) 
write RURAL end give nearest town) 
Rural,Princess Anne life Rural ,Princess Anne 
d. NAME OF ootat ‘OR INSTITUTION {if not in hospitel, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
yes [-] No i 
3. AME OF = First = “hi Lest “Dey Yer 
(Type or print) Herry Ray Walker 19 66 
3. SEX "| 6 COLOR OR RACE) 7, MARRIGE[] NEVER MARRIED [-] | 8. DATE OF BIRTH om % AGE i gaars IFUNDERT YEAR) IF UNDER 24 HRS. 
i birthdey} Month: s ain 
male white wipoweD [] _ivorceD [-] Septe25 »1B91 bee |e al evs. aR | le 
10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) 15 1 12, CITIZEN OF WHAT COUNTRY! 
done during most of working lif 
Farmer bla : Somerset CoeMde | USA | 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W Walker Elizabeth Davis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT z Address ae = 
(Yes, no, or unkown} | (Ifyesgivewerordatesofservice) Rt 3 


Mrs Thelma Walker,Princess Anne, Md 


INTERVAL BETWEEN — 


1B. GAUSE OF DEATH [Enter only one eause per line for (e), (Bb), end (cl 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; 
wameniate cause (e) Myocardial Infarction = Ss Het 
DUE TO 
Conditions, it any, which coronary arteriosclerosis — a. \yeangs 
geve rise to immediate cause 
stating the underlying (| OVETO 
cause lest. {e) : 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Aurorsy 
pec ie A PERFORMED? 
Ee 
3 yes [] No fy] 
i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) ~~, = 
& | PRIMARY [} or CONTRIBUTING [J 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY sae. | 20. (City or town) (County) ~~ (State) 
Fay Hour a.m, While Not While fectory, street, office bldg., ate.) 
zg a 9 et work [_] et work [] H 


21, I certify that | took charge of the remains described above, held an Autopsy [el Inspection od. Inquiry fat and in my opinion 
death resulted frome— Natural causes id Accident at Suicide mh Homicide (ia Undetermined manner oO 
5 CHIEF MEDICAL EXAMINER [_] 


ACTUAL 7) DATE SIGNED 
SIGNATURE 47%, 9. ASSISTANT MEDICAL EXAMINER [~] 6: 
DEPUTY MEDICAL EXAMINER 
EXAMINER’! UTY Mi oO 
Skew) Tere ett Address (Street, city, town, or county) Som et 5 -6_ 
Ze, BURIAL, aa 22b, DATE faut & erp “NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, fown, or Siniayhe i 
REMOVAL (Specify) 


23. FUNERAL DIRECTOR RRS i ae eth pi 5 
Jeres L Hinman,Princess Anne, Mde iM A TS i866 Poeorb Hecdge 


